THE DIVISION OF HEALTH OF MISSOURI 4989

5. Mo.300 '
o te-se | ALED MAR 6 1950 STANDARD CERTIFICATE OF DEATH Stat File N .
" BIRTH NO. REG. DIST. NO. __LZZ__ PRIMARY REG. DIST. WO. AQQZ_. Registrar's No........ ﬁgﬁ._m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U Iostitotlon: revidenos belore
& COUNTY o o s STATE _ | - b. COUNTY sduimlon).
ackson Missouri - Jackson
0 b. CITY (E! outaide corpurate limits, write RURAL snd give ¢. LENGTH OF €. CITY {If outide catporate Bmib. write RURAL and give township}
T TOWN townahip}| STAY (io thie place) TOWN
a Kansas Qity 28 yrse Kanses r‘rhr = ;! ;\
¢. FULL NAME OF tal . ive 1 . STREET - =
O ULL NAME OF (1f not in boest c.n Instltaticn. give strest addres or location) d STREET. (IF rural, givs location) ‘// _‘) "l
3] INSTITUTIONYortheast Ostecopathic Hospital 2605 Denver Ave, £
= B NAME OF a. (Firsh) b, (Mid.dle) ¢ (Last) TeoAE  Maw) @ (e
= { Type or Print) Florence Elizabeth Ray DEATH  Teb, 9, 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. #IAD%%% rsls‘\}rggc nésamﬂi. 8. DATE OF BIRTH S AGE ta v o e | TR | GMOER 3 KIS,
- . (Bpetity) birthday, Monthe ! Days | Hours | Min.
Z || Female / White Married r’ Sept. 26, 1902 . 47 '4'-—‘@' |
§ 10a. USUAL GCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen cowntrr} 12 CITIZEN OF WHAT
1 doue during most of working life, yres if retired) DUSTRY COUNTRY?
B Housewife = o Kangas . U.S.A.
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME "14., MNME OF HUSBAND OR WIFE
Richard F. Thomas . { Mary E. Rogt _Albert 0. Ray
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yo B.Y\f' gnknown) | (I yes, xive war or dates of service) . , RO. . :
e e 496-26-8508 Alhert 0, Rav, 2605 _DGYNBI“-- K. Og Mo,

18. CAUSE OF DEATH s Tl
. Enter only ons camnse per I. DISEASE OR CONDITION
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH®(5)

N oThis does met mean | ANTECEDENT CAUSES

|| the moce of dying, such | Morbid conditions, if eny, giving DUE TO (0)

MED CERTIFICATION
R =

v «er{| @t Beart folluse, asthenda, | _ rise to the above cause (n) :ta.ting met
et. It medns the dis- the underlying ceuse last.
eqse, Infurt, o complice- _ i DU.E TO (c? 7
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS= = - -7~

Conditions contributing to the death bul not
related to the disense or condition causing deadh,

192. DATE OF OPERA- | 18h. MAIOR FINDINGS OF OPERATION E 561 ot N 0 AUTOPSY?

< e ' | w0
/. , .

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {a.g..foorabont
SUICIDE boroe, farm, Iastory, street. ofics bidg..se) =)
HOMICIDE y -
21d. TIME T (Memb) (Day) (Year) (Hoar) 21s. INJURY OCCURRED [ 211, HOW DID INJURY OCCOUH .
- F - . WHILE AT[—] NOT WHILE . . L
INJURY WORK AT WORK - : - e

2. I hereby uﬂifE éz I attended the deceased from M_ mﬁ low ? IB-fD !hat! last saw the deceaced

alive on

19.5__ ond tha! death occurred aﬁ._:gj_ m. from the causes aml on the date stated above,

WRITE . PLAINLY-~USING UNFADING BLACK INE—MAKE A P

DRE /ﬂﬁ nk-F. DO . 23c. DATE SIGNED
: : ' 2 -/ oSO
4a. auRIAL CREMA- .| 244. LOCATION (Olty, town, or county) - (State) ”
TION, REMOVAL (Speaity} o
Buriald J : MOW -
DATE REC'D BY LML REG! 25, FUNERAL DI RECTOR' B SI1GMNATURE ADDRESRS
- 04

AEarp & Sons 4139 Truman Rd. K.C.,Mo

icensed Embelimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_______________ Student Embuimer Ro.
working under my persona! supervision. '

Student ceeessunccancanooncncacauscancunnn .
Student Elbalner

thelbonmsutmgromdsiormouofhm)
If this body is not embalmed, fact should be s0 stated sbove.




